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ARIZONA STATE BOARD OF HEALTH statositono. LT 5/
BUREAU OF VITAL STATISTICS e ; T
). PLACE OF BIRTH STANDARD .CERTIFICATE OF BIRTH Registered No.

Al .
»

County--M suu-.%

District % or Village.

City. No. V

S=r B, ; Ward
(If birth ecourred in & hospital or institution, give ita NAME instead of street and number}

% If child is not yet n.nmed_. make
2. Full name of child /el €20 0l directed,

...... . AA { supplemental report, aa
3. Sex of Child | 'fo be answered JOFNLY 4. triplet or other
in event of plurgl Fam
births. £ —]| 5 No. loorder of birth._... -

6. Legitimate? | - q
%’ﬂ/& b % Day ’ J

8. THER 1. U MOTHER / )
Full name ! M Full maiden name 6’10‘7 \5(/

9. Residence * 15 Resldence 8 '
(Usual place of abode) Wy\i {Usual place of abode)
If non-resident, give place and state. ri If non-resident, give place and at-te. C t 2’-‘ ) dL
L4 -

10. Golor or race 16 Color or race

12. Birthpiace (city or place} 18. Birthplace (city or place) %_% .
(State or couniry) U‘_hg/\.) (State or country)
13. Oceupation 19. Occupation y

A -
Nature of Industry W Nature of industry

20, Number of children of this mother. () Born alive and now Living ..

(Taken as of ime of birth of child herein (b) Born alive but now dead
certified and including this ehild.) {c) Stllboen.,._ L}

CERTIFICATE OF ATTE & LN OR MIDWIFE*‘
1 herchy certify that T attended the birth of this child, who waa_ o~

¥ 7 (oo shive 117.1 i
I * When there waa no attending physician | 500000 7 Co. IW

or midwife, then the father, householder,
etc., should make this return. A stlitborn
4 chiid is one that neither breathes nor
L showa other evidence of life after birth,

Glven name sdded from
a supplemental report.
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/h‘-‘eﬂ/{/&d/&, 11. Age at Jast btrthday QB é_(\’ms) W 17. Age st laat birthday é(Ym) -
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